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Agency 68

Kansas State Board of Pharmacy

Articles

68-1. REGISTRATION AND EXAMINATION OF PHARMACISTS.
68-2. DRUGSTORES.
68-7. MISCELLANEOUS PROVISIONS.

68-16. CANCER DRUG REPOSITORY PROGRAM.
68-19. CONTINUOUS QUALITY ASSURANCE PROGRAMS.
68-20. CONTROLLED SUBSTANCES.
68-21. PRESCRIPTION MONITORING PROGRAM.
68-22. ELECTRONIC SUPERVISION OF MEDICAL CARE FACILITY’S PHARMACY PERSONNEL.

Article 1.—REGISTRATION AND
EXAMINATION OF PHARMACISTS

68-1-1b. Continuing educational unit.
(a) Ten clock-hours of continuing education ap-
proved by the board shall constitute one contin-
uing educational unit (C.E.U.). ‘‘Continuing ed-
ucation’’ shall mean an organized and systematic
education experience beyond basic preparation
that is designed to achieve the following:

(1)(A) Increase knowledge, improve skills, or
enhance the practice of pharmacy; or

(B) improve protection of the public health and
welfare; and

(2) ensure continued competence.
(b) Three C.E.U.s shall be required for renewal

during each licensure period. Continuing educa-
tion hours may be prorated for licensure periods
that are less than biennial at a rate of .125 C.E.U.s
per month.

(c)(1) Each continuing education program ad-
ministered by a provider approved by the accred-
itation council for pharmacy education (ACPE)
shall be approved by the board.

(2) Each continuing education program shall be
a program of continuing education that has been
approved by the board. Each provider not ap-
proved by the ACPE shall submit the continuing
education program to the board at least 120 days
in advance for consideration for approval. Except
for continuing education programs provided by an
ACPE-approved provider, continuing education
programs shall not include in-service programs,
on-the-job training, orientation for a job, an edu-
cation program open to the general public, a car-
diopulmonary resuscitation (CPR) course, a basic

cardiac life support (BCLS) course, emergency or
disaster training or direct experience at a health-
care facility under a code blue, testing out of a
course, medical school courses, and continuing
medical education (CME) category 1 programs.

(3) The criteria for continuing education spec-
ified in paragraphs (a)(1) and (2) shall be consid-
ered by the board when deciding whether to ap-
prove a continuing education program submitted
by a provider not approved by the ACPE.

(d) Attendance at a scheduled board meeting
shall be accepted by the board for C.E.U. credit
according to this schedule:

(1) 0.1 C.E.U. for each two hours of attendance
at a scheduled board meeting; and

(2) a maximum of 0.8 C.E.U. for a biennial li-
censing period.

(e) In each biennial licensing period, the total
number of combined C.E.U. credits from attend-
ance at programs of a provider not approved by
the ACPE and from attendance at a scheduled
board meeting shall not exceed 0.8 C.E.U., for
purposes of meeting the continuing education re-
quirement for license renewal.

(f) A licensee shall not be allowed to carry for-
ward excess hours earned in one licensure period
into the next licensure period. (Authorized by and
implementing K.S.A. 65-1632; effective, E-76-31,
Aug. 11, 1975; effective May 1, 1976; amended
May 1, 1978; amended May 1, 1983; amended
May 1, 1986; amended May 1, 1987; amended
July 1, 1990; amended July 31, 1998; amended
Oct. 20, 2006; amended April 23, 2010.)

68-1-1h. Foreign pharmacy graduate
equivalency examination. In addition to meet-
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ing the requirements of K.A.R. 68-1-1f, each for-
eign applicant shall meet the following require-
ments for licensure under the pharmacy act of the
state of Kansas:

(a) Pass the foreign pharmacy graduate equiv-
alency examination (FPGEE) with a score of at
least 75;

(b) obtain foreign pharmacy graduate exami-
nation committee (FPGEC) certification from the
national association of boards of pharmacy
(NABP); and

(c) submit a copy of the FPGEC certificate to
the board. (Authorized by and implementing
K.S.A. 65-1631; effective Oct. 23, 2009.)

68-1-3a. Qualifying pharmaceutical ex-
perience. (a) Pharmaceutical experience that
qualifies as one year of experience shall consist of
1,500 clock-hours as a pharmacy student or reg-
istered intern while being supervised by a precep-
tor. A preceptor may supervise at any time no
more than two individuals who are pharmacy stu-
dents or interns. All hours worked when the phar-
macy student or intern is in regular attendance at
an approved school of pharmacy and during va-
cation times and other times when the pharmacy
student or intern is enrolled but not in regular
attendance at an approved school of pharmacy
may be counted as qualified hours. However, not
more than 60 hours of work shall be acquired in
any one week.

(b) No time may accrue to a pharmacy student
before acceptance in an approved school of phar-
macy or before being registered as an intern with
the board. However, any foreign pharmacy grad-
uate who has passed equivalent examinations as
specified in K.A.R. 68-1-1f and K.A.R. 68-1-1h
may apply for registration as an intern.

(c) Once registered as an intern, the intern
shall complete all required hours within six years.

(d) Reciprocity shall not be denied to any ap-
plicant who is otherwise qualified and who meets
either of the following conditions:

(1) Has met the internship requirements of the
state from which the applicant is reciprocating; or

(2) has at least one year of experience as a reg-
istered pharmacist. (Authorized by K.S.A. 65-
1630; implementing K.S.A. 65-1631; effective, E-
76-31, Aug. 11, 1975; effective May 1, 1976;
amended May 1, 1983; amended May 1, 1985;
amended May 31, 2002; amended Jan. 14, 2005;
amended Oct. 23, 2009.)

Article 2.—DRUGSTORES

68-2-20. Pharmacist’s function in filling
a prescription. (a) As used in this regulation, the
following terms shall have the meanings specified
in this subsection:

(1) ‘‘Authorized prescriber’’ shall mean a ‘‘prac-
titioner’’ as defined by K.S.A. 65-1626(gg) and
amendments thereto, a ‘‘mid-level practitioner’’ as
defined by K.S.A. 65-1626(ss) and amendments
thereto, or a person authorized to issue a prescrip-
tion by the laws of another state.

(2) ‘‘Legitimate medical purpose,’’ when used
in regard to the dispensing of a prescription drug,
shall mean that the prescription for the drug was
issued with a valid preexisting patient-prescriber
relationship rather than with a relationship estab-
lished through an internet-based questionnaire,
an internet-based consultation, or a telephonic
consultation.

(b) Those judgmental functions that constitute
the filling or refilling of a prescription shall be
performed only by a licensed pharmacist or by a
pharmacy student or intern under the direct su-
pervision of a licensed pharmacist and shall con-
sist of the following steps:

(1) Read and interpret the prescription of the
prescriber;

(2) limit any filling or refilling of a prescription
to one year from the date of origin, except as pro-
vided by K.S.A. 65-1637 and amendments
thereto;

(3) verify the compounding, counting, and
measuring of ingredients and document the ac-
curacy of the prescription;

(4) identify, in the pharmacy record, the phar-
macist who verifies the accuracy of the completed
prescription;

(5) personally offer to counsel each patient or
the patient’s agent with each new prescription dis-
pensed, once yearly on maintenance medications,
and, if the pharmacist deems appropriate, with
prescription refills in accordance with subsection
(c);

(6) ensure the proper selection of the prescrip-
tion medications, devices, or suppliers as author-
ized by law;

(7) when supervising a pharmacy technician,
delegate only nonjudgmental duties associated
with the preparation of medications and conduct
in-process and final checks;

(8) prohibit all other pharmacy personnel from
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performing those judgmental functions restricted
to the pharmacist; and
(9) interpret and verify patient medication re-

cords and perform drug regimen reviews.
(c) In order to comply with paragraph (b)(5),

the pharmacist or the pharmacy student or intern
under the pharmacist’s supervision shall perform
the following:
(1) Personally offer to counsel each patient or

the patient’s agent with each new prescription dis-
pensed, once yearly on maintenance medications,
and, if the pharmacist deems appropriate, with
prescription refills;
(2) provide the verbal counseling required by

this regulation in person, whenever practical, or
by the utilization of a telephone service available
to the patient or patient’s agent. Any pharmacist
may authorize an exception to the verbal coun-
seling requirement on a case-by-case basis for re-
fills, maintenance medications, or continuous
medications for the same patient;
(3) when appropriate, provide alternative forms

of patient information to supplement verbal pa-
tient counseling. These supplemental forms of pa-
tient information may include written informa-
tion, leaflets, pictogram labels, video programs,
and auxiliary labels on the prescription vials. How-
ever, the supplemental forms of patient informa-
tion shall not be used as a substitute for the verbal
counseling required by this regulation;
(4) encourage proper patient drug utilization

and medication administration. The pharmacist
shall counsel the patient or patient’s agent on
those elements that, in the pharmacist’s profes-
sional judgment, are significant for the patient.
These elements may include the following:
(A) The name and a description of the pre-

scribed medication or device;
(B) the dosage form, dosage, route of admin-

istration, and duration of therapy;
(C) special directions and precautions for prep-

aration, administration, and use by the patient;
(D) common side effects, adverse effects or in-

teractions, or therapeutic contraindications that
could be encountered; the action required if these
effects, interactions, or contraindications occur;
and any activities or substances to be avoided
while using the medication;
(E) techniques for self-monitoring drug

therapy;
(F) proper storage requirements; and
(G) action to be taken in the event of a missed

dose; and

(5) expressly notify the patient or the patient’s
agent if a brand exchange has been exercised.
(d) Nothing in this regulation shall be construed

to require a pharmacist to provide the required
patient counseling if either of the following
occurs:
(1) The patient or the patient’s agent refuses

counseling.
(2) The pharmacist, based upon professional

judgment, determines that the counseling may be
detrimental to the patient’s care or to the rela-
tionship between the patient and the patient’s
prescriber.
(e) Each pharmacist shall make a reasonable ef-

fort to ensure that any prescription, regardless of
the means of transmission, has been issued for a
legitimate medical purpose by an authorized pre-
scriber. (Authorized by K.S.A. 65-1630; imple-
menting K.S.A. 2008 Supp. 65-1626, K.S.A. 2008
Supp. 65-1637, and K.S.A. 2008 Supp. 65-1642;
effective, E-77-39, July 22, 1976; effective Feb.
15, 1977; amended May 1, 1978; amended May
1, 1988; amended Nov. 30, 1992; amendedMarch
20, 1995; amended Aug. 14, 1998; amended Dec.
27, 1999; amended Feb. 7, 2003; amended Jan. 8,
2010.)

68-2-22. Electronic transmission of a
prescription. (a) Each prescription drug order
transmitted electronically shall be issued for a le-
gitimate medical purpose by a prescriber acting
within the course of legitimate professional
practice.
(b) Each prescription drug order communi-

cated by way of electronic transmission shall meet
these requirements:
(1) Be transmitted to a pharmacist in a licensed

pharmacy of the patient’s choice, exactly as trans-
mitted by the prescriber;
(2) identify the transmitter’s phone number for

verbal confirmation, the time and date of trans-
mission, and the identity of the pharmacy in-
tended to receive the transmission, as well as any
other information required by federal and state
laws and regulations;
(3) be transmitted by an authorized prescriber

or the prescriber’s designated agent; and
(4) be deemed the original prescription drug

order, if the order meets the requirements of this
regulation.
(c) Any prescriber may authorize an agent to

communicate a prescription drug order orally or
electronically to a pharmacist in a licensed phar-
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macy if the identity of the transmitting agent is
included in the order.
(d) Each pharmacist shall exercise professional

judgment regarding the accuracy, validity, and au-
thenticity of the prescription drug order com-
municated by way of electronic transmission, con-
sistent with existing federal and state laws and
regulations.
(e) All electronic equipment for receipt of pre-

scription drug orders communicated by way of
electronic transmission shall be maintained so as
to ensure against unauthorized access.
(f) Persons other than those bound by a confi-

dentiality agreement shall not have access to phar-
macy records containing confidential information
or personally identifiable information concerning
the pharmacy’s patients.
(g) If communicated by electronic transmission,

the prescription drug order shall be maintained in
hard copy or as an electronic document for the
time required by existing federal or state laws and
regulations, whichever is longer.
(h) Any prescription drug order, including that

for any controlled substance listed in schedules
III, IV, and V and, in certain situations, that for
any controlled substance listed in schedule II, may
be communicated by way of electronic transmis-
sion, if all requirements of K.A.R. 68-20-10a are
met.
(i) After the pharmacist views the prescription

drug order, this order shall be immediately re-
duced to a hard copy or an electronic document
and shall contain all information required by fed-
eral and state laws and regulations.
(j) Each electronic prescription drug order cre-

ated and transmitted in conformance with 21
CFR part 1311 shall be considered an original,
written, signed prescription drug order even if the
order is transmitted electronically. (Authorized by
K.S.A. 65-1630; implementing K.S.A. 2009 Supp.
65-1642; effective Feb. 5, 1999; amended Dec.
27, 1999; amended June 2, 2006; amended Oct.
23, 2009; amended May 20, 2011.)

Article 7.—MISCELLANEOUS
PROVISIONS

68-7-11. Medical care facility pharmacy.
The scope of pharmaceutical services within a
medical care facility pharmacy shall conform to
the following requirements:
(a) The pharmacist-in-charge shall be respon-

sible for developing programs and supervising all

personnel in the distribution and control of drugs
and all pharmaceutical services in the medical
care facility.
(b) The pharmacist-in-charge shall develop a

policy and procedure manual governing the stor-
age, control, and distribution of drugs within the
medical care facility. The pharmacist-in-charge
shall submit the policy and procedure manual for
approval to the pharmacy and therapeutics com-
mittee or an equivalent committee governing the
security, control, and distribution of drugs within
the facility.
(c) The pharmacist-in-charge shall be respon-

sible for the maintenance of all emergency med-
ication kits.
(d) The pharmacist-in-charge shall be respon-

sible for developing procedures for the distribu-
tion and control of drugs within the medical care
facility when a pharmacist is not on the premises.
These procedures shall be consistent with the fol-
lowing requirements:
(1) Inpatient service. Drugs may be obtained

upon a prescriber’s medication order for admin-
istration to the inpatient by a designated regis-
tered professional nurse or nurses with approval
and supervision of the pharmacist-in-charge. Ad-
equate records of these withdrawals shall be
maintained.
(2) Emergency outpatient service.
(A) An interim supply of prepackaged drugs

shall be supplied to an outpatient only by a des-
ignated registered professional nurse or nurses
pursuant to a prescriber’s medication order when
a pharmacist is not on the premises and a pre-
scription cannot be filled. The interim supply shall
be labeled with the following information:
(i) The name, address, and telephone number

of the medical care facility;
(ii) the name of the prescriber. The label shall

include the name of the practitioner and, if in-
volved, the name of either the physician’s assistant
(PA) or the advanced registered nurse practitioner
(ARNP);
(iii) the full name of the patient;
(iv) the identification number assigned to the

interim supply of the drug or device by the med-
ical care facility pharmacy;
(v) the date the interim supply was supplied;
(vi) adequate directions for use of the drug or

device;
(vii) the beyond-use date of the drug or device

issued;
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(viii) the brand name or corresponding generic
name of the drug or device;

(ix) the name of the manufacturer or distributor
of the drug or device, or an easily identified ab-
breviation of the manufacturer’s or distributor’s
name;

(x) the strength of the drug;
(xi) the contents in terms of weight, measure,

or numerical count; and
(xii) necessary auxiliary labels and storage in-

struction, if needed.
(B) The interim supply shall be limited in quan-

tity to an amount sufficient to supply the outpa-
tient’s needs until a prescription can be filled. Ad-
equate records of the distribution of the interim
supply shall be maintained and shall include the
following information:

(i) The original or a copy of the prescriber’s
order, or if an oral order, a written record pre-
pared by a designated registered professional
nurse or nurses that reduces the oral order to writ-
ing. The written record shall be signed by the des-
ignated registered professional nurse or nurses
and the prescriber; and

(ii) the name of the patient; the date supplied;
the drug or device, strength, and quantity distrib-
uted; directions for use; the prescriber’s name;
and, if appropriate, the DEA number.

(3) The designated registered professional
nurse or nurses may enter the medical care facility
pharmacy and remove properly labeled pharmacy
stock containers, commercially labeled packages,
or properly labeled prepackaged units of drugs.
The registered professional nurse shall not trans-
fer a drug from one container to another for fu-
ture use, but may transfer a single dose from a
stock container for immediate administration to
the ultimate user.

(e) The pharmacist-in-charge of the medical
care facility pharmacy shall maintain documenta-
tion of at least quarterly checks of drug records
and conditions of drug storage, in all locations
within the facility, including nursing stations,
emergency rooms, outpatient departments, and
operating suites.

(f) The pharmacist-in-charge shall participate
with the pharmacy and therapeutics committee or
an equivalent committee in formulating broad
professional policies regarding the evaluation, ap-
praisal, selection, procurement, storage, distribu-
tion, use, and safety procedures for drugs within
the medical care facility.

(g) The pharmacist-in-charge shall be respon-

sible for establishing a drug recall procedure that
can be effectively implemented.

(h)(1) The pharmacist-in-charge shall be re-
sponsible for developing written procedures for
maintaining records of drug distribution, prepack-
aging, and bulk compounding. Prepackaged drugs
shall include the following information:

(A) The brand name or corresponding generic
name of the drug;

(B) the name of the manufacturer or distributor
of the drug, or an easily identified abbreviation of
the manufacturer’s or distributor’s name;

(C) the strength of the drug;
(D) the contents in terms of weight, measure,

or numerical count;
(E) the lot number; and
(F) the beyond-use date.
(2) Prepackaged drugs shall be packaged in

suitable containers and shall be subject to all other
provisions of the Kansas state board of pharmacy
regulations under the uniform controlled sub-
stances act of the state of Kansas and under the
pharmacy act of the state of Kansas. Before re-
leasing any drugs or devices from the pharmacy,
the pharmacist shall verify the accuracy of all pre-
packaging and the compounding of topical and
oral drugs.

(i) The pharmacist-in-charge shall ensure that
the medical care facility maintains adequate drug
information references commensurate with serv-
ices offered and a current copy of the Kansas
pharmacy act, the Kansas uniform controlled sub-
stances act, and current regulations under both
acts.

(j) The pharmacist-in-charge shall be responsi-
ble for pharmacist supervision of all pharmacy
technicians and for confining their activities to
those functions permitted by the pharmacy prac-
tice act. Records shall be maintained describing
the following:

(1) The training and related education for non-
discretionary tasks performed by pharmacy tech-
nicians; and

(2) written procedures designating the person
or persons functioning as pharmacy technicians,
describing the functions of the pharmacy techni-
cians, and documenting the procedural steps
taken by the pharmacist-in-charge to limit the
functions of pharmacy technicians to nondiscre-
tionary tasks.

(k) The pharmacist-in-charge shall be respon-
sible for establishing policies and procedures for
the mixing or preparation of parenteral admix-
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tures. Whenever drugs are added to intravenous
solutions, distinctive supplemental labels shall be
affixed that indicate the name and amount of the
drug added, the date and the time of addition, the
beyond-use date, storage instructions, and the
name or initials of the person who prepared the
admixture. The pharmacist-in-charge shall comply
with all requirements of K.A.R. 68-13-1. Before
the parenteral admixture is released from the
pharmacy, the pharmacist shall verify the accuracy
of all parenteral admixtures prepared by phar-
macy technicians.

(l) The pharmacist shall interpret the pre-
scriber’s original order, or a direct copy of it, be-
fore the drug is distributed and shall verify that
the medication order is filled in strict conformity
with the direction of the prescriber. This require-
ment shall not preclude orders transmitted by the
prescriber through electronic transmission. Vari-
ations in this procedure with ‘‘after-the-fact’’ re-
view of the prescriber’s original order shall be
consistent with medical care facility procedures
established by the pharmacist-in-charge. Each
medication order shall be reviewed by a phar-
macist within seven days of the date it was written.

(m) Pharmacy services to outpatients during
pharmacy hours shall be in accordance with the
board’s regulations, K.S.A. 65-1625 et seq., and
K.S.A. 65-4101 et seq., and amendments thereto,
governing community pharmacy practice.

(n) The pharmacist-in-charge shall be respon-
sible for the security of the pharmacy, including
the drug distribution systems and personnel.

(1) When a pharmacist is on the premises but
not in the pharmacy, a pharmacy technician may
be in the pharmacy. A pharmacy technician shall
not distribute any drug or device out of the phar-
macy when a pharmacist is not physically in the
pharmacy unless authorized by the pharmacist.

(2) When a pharmacist is not on the premises,
no one shall be permitted in the pharmacy except
the designated registered professional nurse or
nurses.

(o) Each pharmacist-in-charge who will no
longer be performing the functions of the phar-
macist-in-charge position shall inventory all con-
trolled substances in the pharmacy before leaving
the pharmacist-in-charge position. A record of the
inventory shall be maintained for at least five
years.

(p) Within 72 hours after beginning to function
as a pharmacist-in-charge, the pharmacist-in-
charge shall inventory all controlled substances in

the pharmacy. A record of the inventory shall be
maintained for at least five years.

(q) Except with regard to drugs that have not
been checked for accuracy by a pharmacist after
having been repackaged, prepackaged, or com-
pounded in a medical care facility pharmacy, a
pharmacy technician in a medical care facility may
check the work of another pharmacy technician in
filled floor stock, a crash cart tray, a unit-dose cart,
or an automated dispensing machine if the check-
ing pharmacy technician meets each of the follow-
ing criteria:

(1) Has a current certification issued by the
pharmacy technician certification board or a cur-
rent certification issued by any other pharmacy
technician certification organization approved by
the board. Any pharmacy technician certification
organization may be approved by the board if the
board determines that the organization has a stan-
dard for pharmacy technician certification and re-
certification not below that of the pharmacy tech-
nician certification board;

(2) has either of the following experience levels:
(A) One year of experience working as a phar-

macy technician plus at least six months experi-
ence working as a pharmacy technician in the
medical care facility at which the checking will be
performed; or

(B) one year of experience working as a phar-
macy technician in the medical care facility at
which the checking will be performed; and

(3) has successfully completed a written train-
ing program and related examination designed by
the pharmacist-in-charge of the medical care fa-
cility pharmacy to demonstrate competency in ac-
curately checking whether floor stock, a crash cart
tray, and an automated dispensing machine have
been properly filled. (Authorized by K.S.A. 65-
1630; implementing K.S.A. 2008 Supp. 65-1626,
K.S.A. 2008 Supp. 65-1642, and K.S.A. 65-1648;
effective, E-77-39, July 22, 1976; effective Feb.
15, 1977; amended May 1, 1978; amended May
1, 1988; amended May 1, 1989; amended Dec. 27,
1999; amended April 28, 2000; amended July 20,
2007; amended July 16, 2010.)

68-7-14. Prescription labels. (a) The la-
bel of each drug or device shall be typed or ma-
chine-printed and shall include the following
information:

(1) The name, address, and telephone number
of the pharmacy dispensing the prescription;

(2) the name of the prescriber;
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(3) the full name of the patient;
(4) the identification number assigned to the

prescription by the dispensing pharmacy;
(5) the date the prescription was filled or

refilled;
(6) adequate directions for use of the drug or

device;
(7) the beyond-use date of the drug or device

dispensed;
(8) the brand name or corresponding generic

name of the drug or device;
(9) the name of the manufacturer or distribu-

tor of the drug or device, or an easily identified
abbreviation of the manufacturer’s or distributor’s
name;

(10) the strength of the drug;
(11) the contents in terms of weight, measure,

or numerical count; and
(12) necessary auxiliary labels and storage in-

structions, if needed.
(b) A pharmacy shall be permitted to label or

relabel only those drugs or devices originally dis-
pensed from the providing pharmacy. (Authorized
by K.S.A. 65-1630; implementing K.S.A. 65-
1626a; effective, E-77-39, July 22, 1976; effective
Feb. 15, 1977; amended May 1, 1978; amended
May 1, 1980; amended May 1, 1988; amended
June 6, 1994; amended March 20, 1995; amended
April 28, 2000; amended Oct. 23, 2009.)

68-7-21. Institutional drug rooms. (a) All
prescription-only drugs dispensed or adminis-
tered from an institutional drug room shall be in
prepackaged units, the original manufacturer’s
bulk packaging, or patient-specific pharmacy la-
beled packaging. All prepackaging shall meet the
requirements of K.A.R. 68-7-15.

(b) Each pharmacist or practitioner, as that
term is defined in K.S.A. 65-1637a and amend-
ments thereto, who is responsible for supervising
an institutional drug room shall perform the
following:

(1) Develop or approve programs for the train-
ing and supervision of all personnel in the provid-
ing and control of drugs;

(2) develop or approve a written manual of pol-
icies and procedures governing the storage, con-
trol, and provision of drugs when a pharmacist or
practitioner is not on duty;

(3) maintain documentation of at least quarterly
reviews of drug records, drug storage conditions,
and the drugs stored in all locations within the
institutional drug room;

(4) develop or approve written procedures for
maintaining records of the provision and prepack-
aging of drugs; and

(5) develop or approve written procedures for
documenting all reportable incidents, as defined
in K.A.R. 68-7-12b, and documenting the steps
taken to avoid a repeat of each reportable
incident.

(c) The policies and procedures governing the
storage, control, and provision of drugs in an in-
stitutional drug room when a pharmacist or prac-
titioner is not on duty shall include the following
requirements:

(1) A record of all drugs provided to each pa-
tient from the institutional drug room shall be
maintained in the patient’s file and shall include
the practitioner’s order or written protocol.

(2) If the practitioner’s order was given orally,
electronically, or by telephone, the order shall be
recorded, either manually or electronically. The
recorded copy of the order shall include the name
of the person who created the recorded copy and
shall be maintained as part of the permanent pa-
tient file.

(3) The records maintained in each patient’s file
shall include the following information:

(A) The full name of the patient;
(B) the date on which the drug was provided;
(C) the name of the drug, the quantity pro-

vided, and strength of the drug provided;
(D) the directions for use of the drug; and
(E) the prescriber’s name and, if the prescriber

is a physician’s assistant or advanced registered
nurse practitioner, the name of that person’s su-
pervising practitioner.

(d) All drugs dispensed from an institutional
drug room for use outside the institution shall be
in a container or package that contains a label
bearing the following information:

(1) The patient’s name;
(2) the identification number assigned to the

drug provided;
(3) the brand name or corresponding generic

name of the drug, the strength of the drug, and
either the name of the manufacturer or an easily
identified abbreviation of the manufacturer’s
name;

(4) any necessary auxiliary labels and storage
instructions;

(5) the beyond-use date of the drug provided;
(6) the instructions for use; and
(7) the name of the institutional drug room.
(e) Each label for any prepackaged or repack-
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aged drug shall meet the requirements of K.A.R.
68-7-16. (Authorized by K.S.A. 65-1630 and
K.S.A. 65-1637a; implementing K.S.A. 2008
Supp. 65-1626, K.S.A. 2008 Supp. 65-1626d, and
K.S.A. 65-1637a; effective April 23, 2010.)

Article 16.—CANCER DRUG
REPOSITORY PROGRAM

68-16-3. Donation of cancer drugs. (a)
Only a cancer drug that meets the following con-
ditions may be accepted:

(1) The drug has not been compounded.
(2) The drug has not been previously dispensed

from a cancer drug repository.
(3) The drug’s packaging includes the drug’s lot

number and expiration date. If the drug is re-
packaged, the expiration date shall not be past the
beyond-use date. Single-unit-dose drugs may be
accepted if the single-unit-dose packaging is
unopened.

(b) Any cancer drug may be accepted only if
the donor simultaneously provides the cancer
drug repository with a completed cancer drug re-
pository donor form signed by the person making
the donation.

(c) A cancer drug repository shall not accept the
donation of any controlled substance or any drug
that can be dispensed only to a patient registered
with the drug manufacturer.

(d) Each cancer drug repository shall receive
donated drugs only at the premises of that cancer
drug repository and only by an individual author-
ized by the repository to receive donated cancer
drugs. A drop box shall not be used to deliver or
accept donations.

(e) Each cancer drug donated under the cancer
drug repository program shall be stored in a se-
cure storage area under environmental conditions
appropriate for the drugs being stored. All do-
nated drugs shall be stored separately from and
not commingled with drugs that are not donated.
(Authorized by and implementing K.S.A. 2007
Supp. 65-1667; effective Dec. 1, 2006; amended
April 10, 2009.)

Article 19.—CONTINUOUS QUALITY
ASSURANCE PROGRAMS

68-19-1. Minimum program require-
ments. Each pharmacy’s continuous quality im-
provement program shall meet the following min-
imum requirements:

(a) Meet at least once each quarter of each cal-
endar year;

(b) have the pharmacy’s pharmacist in charge
in attendance at each meeting; and

(c) perform the following during each meeting:
(1) Review all incident reports generated for

each reportable event associated with that phar-
macy since the last quarterly meeting;

(2) for each incident report reviewed, establish
the steps taken or to be taken to prevent a recur-
rence of the incident; and

(3) create a report of the meeting, including at
least the following information:

(A) A list of the persons in attendance;
(B) a list of the incident reports reviewed; and
(C) a description of the steps taken or to be

taken to prevent a recurrence of each incident re-
viewed. (Authorized by and implementing L.
2008, ch. 104, §16; effective April 10, 2009.)

Article 20.—CONTROLLED SUBSTANCES

68-20-10a. Electronic transmission of a
controlled substance prescription. (a) Each
prescription drug order transmitted electronically
shall be issued for a legitimate medical purpose
by a prescriber acting within the course of legiti-
mate professional practice.

(b) Each prescription drug order communi-
cated by way of electronic transmission shall fulfill
all the requirements of K.A.R. 68-2-22.

(c) If communicated by electronic transmission,
the prescription drug order shall be maintained in
hard copy for the time required by existing federal
and state laws and regulations.

(d) A prescription drug order, including that for
any controlled substance listed in schedules III,
IV, and V and, in certain situations, that for any
controlled substance listed in schedule II, may be
communicated by electronic transmission.

(e) The electronic transmission of a prescription
drug order for any schedule II controlled sub-
stance shall meet these requirements:

(1) A prescription drug order for any schedule
II controlled substance may be communicated by
the prescriber or that prescriber’s designated
agent by way of electronic transmission if the orig-
inal, written, signed prescription drug order is
presented to the pharmacist for review before the
actual dispensing of the controlled substance, ex-
cept as noted in this subsection.

(2) A prescription drug order for any schedule
II narcotic substance to be compounded for the
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direct administration to a patient by parenteral,
intravenous, intramuscular, subcutaneous, or in-
traspinal infusion may be communicated by the
prescriber or that prescriber’s designated agent to
the pharmacy by way of electronic transmission.
The hard copy of this electronic transmission shall
serve as the original, written prescription drug or-
der for purposes of this subsection, and the hard
copy shall be maintained as such.
(3) A prescription drug order for any schedule

II controlled substance for a resident of a nursing
facility, a nursing facility for mental health, or an
assisted living facility may be communicated by
the prescriber or that prescriber’s designated
agent by way of electronic transmission. The hard
copy of this electronic transmission shall serve as
the original, written prescription drug order for
purposes of this subsection, and the hard copy
shall be maintained as such.
(4) A prescription drug order for any schedule

II controlled substance for a patient released by a
registered institution to a home hospice setting
that continues to provide daily skilled nursing care
to the home hospice setting may be transmitted
by the prescriber or that prescriber’s designated
agent by way of electronic transmission to the dis-
pensing pharmacy. The hard copy of this elec-
tronic transmission shall serve as the original, writ-
ten prescription drug order for purposes of this
subsection, and the hard copy shall be maintained
as such.
(5) In the case of an emergency situation, a pre-

scription drug order for any schedule II controlled
substance may be communicated by the pre-
scriber by way of electronic transmission if the
following requirements are met:
(A) The quantity prescribed and dispensed shall

be limited to the amount adequate to treat the
patient during the emergency period. Dispensing
beyond the emergency period shall be pursuant
to a written prescription drug order signed by the
prescriber.
(B) After the pharmacist views the prescription

drug order, this order shall be immediately re-
duced to a hard copy and shall contain all infor-
mation required by federal and state laws and
regulations.
(C) The pharmacist shall exercise professional

judgment regarding the accuracy, validity, and au-
thenticity of the prescription drug order com-
municated by way of electronic transmission, con-
sistent with existing federal and state laws and
regulations.

(D) (i) Within seven days after authorizing an
emergency prescription drug order, the pre-
scriber shall cause a written prescription drug or-
der for the emergency quantity prescribed to be
delivered to the dispensing pharmacist. In addi-
tion to conforming to all other federal and state
laws and regulations, the prescription drug order
shall have written on its face ‘‘authorization for
emergency dispensing’’ and the date of the trans-
mitted prescription drug order.
(ii) The written prescription drug order shall be

delivered to the pharmacist in person within seven
days of authorization, or if delivered by mail, the
order shall be postmarked within the seven-day
period.
(iii) Upon receipt, the dispensing pharmacist

shall attach this written prescription drug order to
the hard copy of the electronically transmitted
prescription drug order. The pharmacist shall no-
tify the nearest office of the U.S. drug enforce-
ment administration (DEA) if the prescriber fails
to deliver a written prescription drug order.
(f) Each electronic prescription drug order cre-

ated and transmitted in conformance with 21
CFR part 1311 shall be considered an original,
written, signed prescription drug order even if the
order is transmitted electronically. (Authorized by
and implementing K.S.A. 65-1630, K.S.A. 2009
Supp. 65-1642, K.S.A. 2009 Supp. 65-4102, and
K.S.A. 65-4123; effective Feb. 5, 1999; amended
Dec. 27, 1999; amended April 23, 2010; amended
May 20, 2011.)

68-20-16. Records and inventories of
registrants. (a) Except as provided in this regu-
lation, each registrant shall keep records and
maintain inventories in conformance with the re-
cordkeeping and inventory requirements of 21
CFR 1304.04(g) and (h), including 21 CFR
1304.04(f) as referred to by 21 CFR 1304.04(g),
and 21 CFR 1304.11, as in effect on April 1, 2008,
which are hereby adopted by reference. The reg-
istrant shall keep the records on file for at least
five years.
(b) After the initial inventory is taken, the reg-

istrant shall take a subsequent inventory of all con-
trolled substances on hand at least every year. The
annual inventory shall be taken at least eight
months after the previous inventory.
(c) Each required inventory of schedule II con-

trolled substances and all products containing hy-
drocodone shall be taken by exact count.
(d) All registrants handling schedule V prepa-
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rations shall be subjected to the same inventory
and recordkeeping requirements specified in sub-
sections (a) and (b). In addition, an inventory of
schedule V items shall be taken in conjunction
with the required inventory requirements relating
to schedules II, III, and IV. (Authorized by K.S.A.
65-4102, as amended by L. 2009, ch. 32, sec. 54,
and K.S.A. 65-4121; implementing K.S.A. 65-
4121; effective, E-72-24, Aug. 25, 1972; effective
Jan. 1, 1973; amended May 1, 1989; amended July
31, 1998; amended Dec. 27, 1999; amended Nov.
13, 2009.)

68-20-23. N-Benzylpiperazine included
in schedule I. N-Benzylpiperazine (BZP), in-
cluding its salts, isomers, and salts of isomers, shall
be classified as a schedule I controlled substance.
(Authorized by and implementing K.S.A. 65-4102;
effective, T-68-11-6-08, Nov. 6, 2008, effective
March 6, 2009.)

Article 21.—PRESCRIPTION
MONITORING PROGRAM

68-21-1. Definitions. As used in these reg-
ulations, the following terms shall have the mean-
ings specified in this regulation:

(a) ‘‘Authentication’’ means the provision of in-
formation, an electronic device, or a certificate by
the board or its designee to a dispenser or pre-
scriber that allows the dispenser or prescriber to
electronically access prescription monitoring in-
formation. The authentication may include the
provision of a user name, a password, or an elec-
tronic identification device or certificate.

(b) ‘‘Board’’ means the state board of pharmacy.
(c) ‘‘Dispenser identification number’’ means

the drug enforcement administration (DEA)
number if available or, if not available, the na-
tional provider identifier (NPI).

(d) ‘‘Drug enforcement administration num-
ber’’ means a unique registration number issued
to an authorized prescriber of controlled sub-
stances by the drug enforcement administration,
United States department of justice.

(e) ‘‘National provider identifier’’ and ‘‘NPI’’
mean a unique 10-digit number issued by the na-
tional provider identifier registry and used to
identify each health care provider whose services
are authorized by medicaid or medicare.

(f) ‘‘Patient identification number’’ means a
unique number that a dispenser uses to identify a
particular person.

(g) ‘‘Prescriber identification number’’ means

the DEA number if available or, if not available,
the NPI.

(h) ‘‘Program’’ means the Kansas prescription
monitoring program.

(i) ‘‘Report’’ means a compilation of data con-
cerning a dispenser, patient, drug of concern, or
schedule II through IV drugs.

(j) ’’Stakeholder‘‘ means a person, group, or or-
ganization that could be affected by the program’s
actions, objectives, and policies.

(k) ‘‘Valid photographic identification’’ means
any of the following:

(1) An unexpired permanent or temporary
driver’s license or instruction permit issued by any
U.S. state or Canadian province;

(2) an unexpired state identification card issued
by any U.S. state or Canadian province;

(3) an unexpired official passport issued by any
nation;

(4) an unexpired United States armed forces
identification card issued to any active duty, re-
serve, or retired member and the member’s
dependents;

(5) an unexpired merchant marine identifica-
tion card issued by the United States coast guard;

(6) an unexpired state liquor control identifi-
cation card issued by the liquor control authority
of any U.S. state or Canadian province; or

(7) an unexpired enrollment card issued by the
governing authority of a federally recognized In-
dian tribe located in Kansas, if the enrollment
card incorporates security features comparable to
those used by the Kansas department of revenue
for drivers’ licenses. (Authorized by and imple-
menting K.S.A. 2009 Supp. 65-1692; effective
Oct. 15, 2010.)

68-21-2. Electronic reports. (a) Each dis-
penser shall file a report with the board for sched-
ule II through IV drugs and any drugs of concern
dispensed in this state or to an address in this
state. On and after January 1, 2013, this report
shall be submitted within 24 hours of the time that
the substance is dispensed, unless the board
grants an extension as specified in subsection (d).
Before January 1, 2013, each dispenser shall sub-
mit the report within seven days of dispensing the
substance. Each dispenser that does not dispense
schedule II through IV drugs or any drugs of con-
cern in this state or to an address in this state
during the reporting periods specified in this sub-
section shall file a zero report with the board.

(b) In addition to the requirements of K.S.A.
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65-1683 and amendments thereto, each dispenser
shall submit the prescriber’s name, the patient’s
telephone number, and the number of refills for
the dispensed drug on the report to the board. As
an alternative to reporting the dispenser identifi-
cation number, any dispenser may report the
pharmacy DEA number.

(c) Except as specified in K.A.R. 68-21-3, the
report shall be submitted by secure file transfer
protocol in the electronic format established by
the American society for automation in pharmacy,
dated no earlier than 2007, version 4, release 1.

(d) An extension may be granted by the board
to a dispenser for the submission of a report if
both of the following conditions are met:

(1)(A) The dispenser suffers a mechanical or
electronic failure; or

(B) the dispenser cannot meet the deadline es-
tablished by subsection (a) because of circum-
stances beyond the dispenser’s control.

(2) The dispenser files a written application for
extension on a form provided by the board within
24 hours of discovery of the circumstances neces-
sitating the extension request or on the next day
the board’s administrative office is open for
business.

(e) An extension for the filing of a report shall
be granted to a dispenser if the board is unable to
receive electronic reports submitted by the
dispenser.

(f) Each dispenser that is registered or licensed
to dispense schedule II through IV drugs or any
drugs of concern in this state or to an address in
this state but does not dispense any of these drugs
shall notify the board in writing that the dispenser
will not be reporting to the board. If the dispenser
begins dispensing schedule II through IV drugs or
any drugs of concern in this state or to an address
in this state, the dispenser shall notify the board
of this fact and shall begin submitting reports to
the board pursuant to this regulation. (Authorized
by K.S.A. 2009 Supp. 65-1683 and 65-1692; im-
plementing K.S.A. 2009 Supp. 65-1683; effective
Oct. 15, 2010; amended April 15, 2011.)

68-21-3. Waivers for electronic reports.
(a) A waiver may be granted by the board to a
dispenser who does not have an automated re-
cordkeeping system capable of producing an elec-
tronic report as specified in K.A.R. 68-21-2(c) if
the following conditions are met:

(1) The dispenser files a written application for
a waiver on a form provided by the board.

(2) The dispenser agrees in writing to imme-
diately begin filing a paper report on a form pro-
vided by the board for each drug of concern and
each schedule II through IV drug dispensed in
this state or dispensed to an address in this state.

(b) A waiver may be granted by the board to a
dispenser who has an automated recordkeeping
system capable of producing an electronic report
as specified in K.A.R. 68-21-2(c) if both of the
following conditions are met:

(1) The dispenser files a written application for
a waiver on a form provided by the board.

(2)(A) A substantial hardship is created by nat-
ural disaster or other emergency beyond the dis-
penser’s control; or

(B) the dispenser is dispensing in a controlled
research project approved by a regionally accred-
ited institution of higher education.

(c) If a medical care facility dispenses an in-
terim supply of a drug of concern or a schedule
II through IV drug to an outpatient on an emer-
gency basis when a prescription cannot be filled
as authorized by K.A.R. 68-7-11, that facility shall
be exempt from the reporting requirements. The
interim quantity shall not exceed a 48-hour supply
and, as described in K.A.R. 68-7-11(d)(2)(B), shall
be limited to an amount sufficient to supply the
outpatient’s needs until a prescription can be
filled. (Authorized by K.S.A. 2009 Supp. 65-1692;
implementing K.S.A. 2009 Supp. 65-1683; effec-
tive Oct. 15, 2010.)

68-21-4. Notice of requests for infor-
mation. Each dispenser who may access infor-
mation maintained by the board on each drug of
concern and schedule II through IV drug dis-
pensed to one of the dispenser’s patients for the
purpose of providing medical or pharmaceutical
care shall notify the patient of this access to pre-
scription monitoring information by performing
either of the following:

(a) Posting an easily viewable sign at the place
where prescription orders are issued or accepted
for dispensing; or

(b) providing written material about the dis-
penser’s access to prescription monitoring infor-
mation. (Authorized by K.S.A. 2009 Supp. 65-
1692; implementing K.S.A. 2009 Supp. 65-1685;
effective Oct. 15, 2010.)

68-21-5. Access to information. All re-
quests for, uses of, and disclosures of prescription
monitoring information by authorized persons
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shall meet the requirements of K.S.A. 65-1685,
and amendments thereto, and this article.

(a) By patients or patient’s personal
representative.

(1) Any patient or that patient’s personal rep-
resentative may obtain a report listing all program
information that pertains to the patient, in ac-
cordance with this regulation and K.S.A. 65-1685
and amendments thereto.

(2) Each patient or the patient’s personal rep-
resentative seeking access to the information de-
scribed in paragraph (a)(1) shall submit a written
request for information in person to the board.
The written request shall be in a format estab-
lished by the board and shall include the following
elements:

(A) The patient’s name and, if applicable, the
full name of the patient’s personal representative;

(B) the patient’s residential address and, if ap-
plicable, the complete residential address of the
patient’s personal representative;

(C) the patient’s telephone number, if any, and,
if applicable, the telephone number of the per-
sonal representative; and

(D) the time period for which information is
being requested.

(3) The patient or the patient’s personal rep-
resentative shall produce two forms of valid pho-
tographic identification before obtaining access to
the patient’s information obtained by the pro-
gram. The patient or the patient’s personal rep-
resentative shall allow photocopying of the
identification.

(4) Before access to the patient’s information
obtained by the program is given, one of the fol-
lowing shall be produced if the requester is not
the patient:

(A) For a personal representative, an official at-
tested copy of the judicial order granting authority
to gain access to the health care records of the
patient;

(B) for a parent of a minor child, a certified
copy of the birth certificate of the minor child or
other official documents establishing legal guard-
ianship; or

(C) for a person holding power of attorney, the
original document establishing the power of
attorney.

(5) The patient’s personal representative shall
allow the photocopying of the documents de-
scribed in this subsection.

(6) The patient authorization may be verified
by the board by any reasonable means before pro-

viding the information to the personal
representative.

(b) By dispensers.
(1) Any dispenser may obtain any program in-

formation relating to a patient of the dispenser for
the purpose of providing pharmaceutical care to
that patient, in accordance with this regulation
and K.S.A. 65-1685 and amendments thereto. The
information shall be provided in a format estab-
lished by the board, which may include delivery
by electronic means, facsimile transmission, or
telephone.

(2) Each dispenser who seeks access to the in-
formation described in paragraph (b)(1) shall sub-
mit a written request to the board by mail, hand
delivery, or electronic means in a manner estab-
lished by the board, using authentication. If the
authentication is lost or missing or the security of
the authentication is compromised, the dispenser
shall cause the board to be notified by telephone
and in writing as soon as reasonably possible. In-
formation regarding more than one patient may
be submitted in a single request.

Each request shall be submitted in a format es-
tablished by the board and shall include the fol-
lowing elements for each patient:

(A) The patient’s name and birth date;
(B) if known to the dispenser, the patient’s ad-

dress and telephone number;
(C) the time period for which information is

being requested;
(D) the dispenser’s name;
(E) if applicable, the name and address of the

dispenser’s pharmacy;
(F) the dispenser identification number; and
(G) the dispenser’s signature.
(3) The authentication and identity of the dis-

penser shall be verified by the board before allow-
ing access to any prescription monitoring
information.

(c) By prescribers.
(1) Any prescriber or health care practitioner

authorized by a prescriber may obtain any pro-
gram information relating to a patient under the
prescriber’s care, in accordance with this regula-
tion and K.S.A. 65-1685 and amendments thereto.
The information shall be provided in a format es-
tablished by the board, which may include deliv-
ery by electronic means, facsimile, or telephone.

(2) Each prescriber or health care practitioner
authorized by a prescriber who seeks access to
program information shall submit a written re-
quest to the board by mail, hand delivery, or elec-
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tronic means in a manner established by the
board, using authentication. If the authentication
is lost or missing or the security of the authenti-
cation is compromised, the prescriber shall cause
the board to be notified by telephone and in writ-
ing as soon as reasonably possible. Information re-
garding more than one patient may be submitted
in a single request.

Each request shall be submitted in a format es-
tablished by the board and shall include the fol-
lowing elements for each patient:

(A) The patient’s name and birth date;
(B) if known to the prescriber, the patient’s ad-

dress and telephone number;
(C) the time period for which information is

being requested;
(D) the prescriber’s name;
(E) the name and address of the prescriber’s

medical practice;
(F) the prescriber identification number; and
(G) the prescriber’s signature.
(3) The authentication and identity of the dis-

penser shall be verified before allowing access to
any program information.

(d) By director or board investigator of a health
professional licensing, certification, or regulatory
agency or entity.

(1) Any director or board investigator of a
health professional licensing, certification, or reg-
ulatory agency or entity may obtain any program
information needed in carrying out that individ-
ual’s business, in accordance with this regulation
and K.S.A. 65-1685 and amendments thereto. The
information shall be provided in a format estab-
lished by the board, which may include delivery
by electronic means, facsimile, or telephone.

(2) Each director or board investigator of a li-
censing board with jurisdiction over a dispenser
or prescriber who seeks access to program infor-
mation shall submit a written request by mail, fac-
simile, or electronic means to a location specified
by the board. The written request shall contain a
statement of facts from which the board can make
a determination of reasonable cause for the
request.

(e) By local, state, and federal law enforcement
or prosecutorial officials.

(1) Any local, state, or federal law enforcement
officer or prosecutorial official may obtain any
program information as required for an ongoing
case, in accordance with this regulation and K.S.A.
65-1685 and amendments thereto. The informa-
tion shall be provided in a format established by

the board, which may include delivery by elec-
tronic means, facsimile, or telephone.

(2) Each local, state, or federal law enforcement
officer or prosecutorial official who seeks access
to program information shall register with the
board. Once registration is approved, the re-
quester may submit a written request by mail, fac-
simile, or electronic means to the board. All re-
quests for, uses of, and disclosures of prescription
monitoring information by authorized persons un-
der this subsection shall meet the requirements
of K.S.A. 65-1685 (c)(4), and amendments
thereto.

(f) By the Kansas health policy authority for
purposes of the Kansas medicaid and state chil-
dren’s health insurance program (SCHIP).

(1) An authorized representative of the Kansas
health policy authority may obtain any program
information regarding medicaid or SCHIP pro-
gram recipients, in accordance with this regula-
tion and K.S.A. 65-1685 and amendments thereto.
The information shall be provided in a format es-
tablished by the board.

(2) Each authorized representative of the Kan-
sas health policy authority seeking program infor-
mation regarding medicaid or SCHIP program re-
cipients who seeks access to program information
shall submit a request to the board.

(g) By any other state’s prescription monitoring
program.

(1) Any authorized representative from any
other state’s prescription monitoring program
may obtain any program information for requests
from within that state that do not violate the au-
thentication and security provisions of the pre-
scription monitoring program act, in accordance
with this regulation and K.S.A. 65-1685 and
amendments thereto. The information shall be
provided in a format established by the board,
which may include delivery by electronic means,
facsimile, or telephone.

(2) Any authorized representative from another
state’s prescription monitoring program seeking
access to program information shall first establish
a data-sharing agreement with the board in which
the states agree to share prescription monitoring
information with one another. The agreement
shall specify what information will be made avail-
able and to whom, how requests will be made,
how quickly requests will be processed, and in
which format the information will be provided.

(h) By public or private entities for statistical,
research, or educational purposes.
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(1) Any public or private entity may obtain pro-
gram information, in accordance with this regu-
lation and K.S.A. 65-1685(d) and amendments
thereto. The information shall be provided in a
format established by the board.

(2) Each public or private entity who seeks ac-
cess to program information shall submit a written
request by mail, facsimile, or electronic means to
the board. The written request shall contain a
statement of facts from which the board can make
a determination of reasonable cause for the re-
quest. (Authorized by K.S.A. 2009 Supp. 65-1692;
implementing K.S.A. 2009 Supp. 65-1685; effec-
tive Oct. 15, 2010.)

68-21-6. Reciprocal agreements with
other states to share information. (a) Recip-
rocal agreements with one or more states in the
United States may be entered into by the board
to share program information if the other state’s
prescription monitoring program is compatible
with the program. If the board elects to evaluate
the prescription monitoring program of another
state, priority shall be given to a state that is con-
tiguous to Kansas.

(b) In determining the compatibility of the
other state’s prescription monitoring program, the
following may be considered by the board:

(1) The safeguards for privacy of patient records
and the other state’s success in protecting patient
privacy;

(2) the persons authorized in the other state to
view the data collected by the program;

(3) the schedules of controlled substances mon-
itored in the other state;

(4) the data required by the other state to be
submitted on each prescription; and

(5) the costs and benefits to the board of mu-
tually sharing information with the other state.

(c) Each reciprocal agreement shall be re-
viewed annually by the board to determine its
continued compatibility with the program. (Au-
thorized by K.S.A. 2009 Supp. 65-1692; imple-
menting K.S.A. 2009 Supp. 65-1685; effective
Oct. 15, 2010.)

68-21-7. Drugs of concern. (a) Each of
the following shall be classified as a drug of
concern:

(1) Any product containing all three of these
drugs: butalbital, acetaminophen, and caffeine;

(2) carisoprodol; and
(3) tramadol.
(b) The stakeholders of the program shall be

notified by the board if a drug is to be considered
by the board for classification as a drug of concern.

(c) Any individual who wants to have a drug
added to the program for monitoring may submit
a written request to the board. (Authorized by
K.S.A. 2009 Supp. 65-1682 and 65-1692; imple-
menting K.S.A. 2009 Supp. 65-1682; effective
Oct. 15, 2010.)

Article 22.—ELECTRONIC SUPERVISION
OF MEDICAL CARE FACILITY’S

PHARMACY PERSONNEL

68-22-1. Definitions. (a) ‘‘Medical care fa-
cility’’ shall have the meaning provided in K.S.A.
65-1626(w), and amendments thereto.

(b) ‘‘Pharmacy student’’ shall have the meaning
provided in K.S.A. 65-1626(ee), and amendments
thereto, and shall include a pharmacy intern reg-
istered with the board.

(c) ‘‘Pharmacy technician’’ shall have the mean-
ing provided in K.S.A. 65-1626(ff), and amend-
ments thereto.

(d) ‘‘Real-time,’’ when used to describe the
transmission of information through data, video,
and audio links, shall mean that the transmission
is sufficiently rapid that the information is availa-
ble simultaneously to the electronically supervis-
ing pharmacist and the pharmacy student or phar-
macy technician being electronically supervised in
the medical care facility’s pharmacy.

(e) ‘‘Electronic supervision’’ shall mean the
oversight provided by a pharmacist licensed in
Kansas and supervising, by means of real-time
communication equipment that meets the oper-
ating requirements listed in K.A.R. 68-22-5, a reg-
istered pharmacy student or pharmacy technician
who is working in a Kansas medical care facility’s
pharmacy. (Authorized by K.S.A. 65-1630; imple-
menting K.S.A. 2009 Supp. 65-1626, K.S.A. 2009
Supp. 65-1642, K.S.A. 65-1648, and K.S.A. 2009
Supp. 65-1663; effective Nov. 18, 2011.)

68-22-2. Application for approval to
utilize electronic supervision. The pharmacist
in charge of any medical care facility’s pharmacy
located in Kansas and registered by the board who
wants to seek approval for electronic supervision
of a pharmacy student or pharmacy technician in
that medical care facility pharmacy shall submit
an application to the board. Each application shall
be submitted on a form provided by the board and
shall include the following:
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(a) Identifying information concerning the ap-
plying medical care facility’s pharmacy;

(b) the type and operational capabilities of the
computer, video, and communication systems to
be used for the electronic supervision; and

(c) a copy of the electronic supervision proce-
dures manual and training manual approved by
the pharmacist in charge of the medical care fa-
cility’s pharmacy. (Authorized by K.S.A. 65-1630;
implementing K.S.A. 2009 Supp. 65-1626, K.S.A.
2009 Supp. 65-1642, K.S.A. 65-1648, and K.S.A.
2009 Supp. 65-1663; effective Nov. 18, 2011.)

68-22-3. Prior approval and training re-
quired. (a) The pharmacist in charge of a medical
care facility’s pharmacy shall not permit a phar-
macy student or pharmacy technician to be in the
pharmacy working under electronic supervision
unless the pharmacy has a current approval for
electronic supervision from the board.

(b) The pharmacist in charge of a medical care
facility’s pharmacy shall not permit a pharmacy
student or pharmacy technician to be in the phar-
macy working under electronic supervision before
completing the pharmacy’s electronic supervision
training course. (Authorized by K.S.A. 65-1630;
implementing K.S.A. 2009 Supp. 65-1626, K.S.A.
2009 Supp. 65-1642, K.S.A. 65-1648, and K.S.A.
2009 Supp. 65-1663; effective Nov. 18, 2011.)

68-22-4. Electronic supervision. (a) Only
a pharmacist licensed by the board may electron-
ically supervise a pharmacy student or pharmacy
technician working in a medical care facility’s
pharmacy.

(b) A pharmacist licensed by the board may be
electronically connected to multiple medical care
facility pharmacies at one time for the purpose of
electronically supervising.

(c) A pharmacist licensed by the board may
electronically supervise no more than one phar-
macy technician working in any medical care fa-
cility’s pharmacy at one time.

(d) No more than one pharmacy student or
pharmacy technician that is being electronically
supervised may work in a medical care facility’s
pharmacy at one time.

(e) Electronic supervision conducted in confor-
mance with these regulations shall constitute di-
rect supervision. (Authorized by K.S.A. 65-1630;
implementing K.S.A. 2009 Supp. 65-1626, K.S.A.
2009 Supp. 65-1642, K.S.A. 65-1648, and K.S.A.
2009 Supp. 65-1663; effective Nov. 18, 2011.)

68-22-5. Minimum operating require-
ments. (a) A pharmacy student or pharmacy tech-
nician may enter the pharmacy without a phar-
macist present for purposes of turning on the data,
video, or audio links and determining if a phar-
macist is available for electronic supervision.

(b) Electronic supervision shall not be permit-
ted if an interruption occurs in any of the data,
video, or audio links. Whenever an interruption in
any of the data, video, or audio links occurs, no
medication order shall be filled or dispensed using
electronic supervision.

(c) Data entry may be performed by the elec-
tronically supervising pharmacist or the pharmacy
student or pharmacy technician being electroni-
cally supervised. Each entry performed by an
electronically supervised pharmacy student or
pharmacy technician shall be verified by the elec-
tronically supervising pharmacist before the drug
leaves the pharmacy.

(d) All medication orders processed by a phar-
macy student or a pharmacy technician being
electronically supervised shall be capable of being
displayed on a computer terminal at both the lo-
cation of the electronically supervising pharmacist
and the medical care facility’s pharmacy. The
quality of the image viewed by the pharmacist
shall be sufficient for the pharmacist to be able to
determine the accuracy of the work of the phar-
macy student or pharmacy technician.

(e) All patient demographic information shall
be viewable in real time at both the location of
the electronically supervising pharmacist and the
medical care facility’s pharmacy.

(f) Before a drug leaves the medical care facil-
ity’s pharmacy, all of the following requirements
shall be met:

(1) The electronically supervising pharmacist
shall utilize the data, audio, and video links and
review the patient profile, the original scanned
medication order, and the drug to be dispensed
to ensure accuracy.

(2) The supervising pharmacist, pharmacy stu-
dent, or pharmacy technician shall cause an elec-
tronic or paper image of the medication order and
the drug, as seen by the electronically supervising
pharmacist, to be captured and retained in the
electronic or paper records of the medical care
facility’s pharmacy for the same time period as
that required for the written medication order.

(3) The supervising pharmacist, pharmacy stu-
dent, or pharmacy technician shall cause a paper
or electronic record that includes the patient’s



68-22-5 KANSAS STATE BOARD OF PHARMACY

660

name, the medication order number, the name of
the pharmacy student or pharmacy technician,
and the name of the electronically supervising
pharmacist to be made.
(4) The pharmacist in charge of the medical

care facility’s pharmacy shall ensure that controls
exist to protect the privacy and security of confi-
dential records.
(5) The supervising pharmacist, pharmacy stu-

dent, or pharmacy technician shall cause a per-
manent digital record of all duties electronically
supervised and all data transmissions associated
with the electronic supervision to be made. Each
record shall be maintained for at least five years.
(Authorized by K.S.A. 65-1630; implementing
K.S.A. 2009 Supp. 65-1626, K.S.A. 2009 Supp. 65-
1642, K.S.A. 65-1648, and K.S.A. 2009 Supp. 65-
1663; effective Nov. 18, 2011.)


